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DETAILED ACTION 
Notice to Applicant 

1 . A request for continued examination xmder 37 CFR 1.114, including the fee set forth in 
37 CFR 1.17(e), was filed in this appHcation after final rejection. Since this application is 
ehgible for continued examination under 37 CFR 1.114, and the fee set forth in 37 CFR 1.17(e) 
has been timely paid, the finality of the previous Office action has been withdrawn pursuant to 
37 CFR 1.1 14. AppHcanfs submission filed on 17 February 2006 has been entered. 

2. This conmiiuiication is in response to the Request for Continued Examination and the 
amendments filed 17 February 2006. Claims 24-25 have been amended. Claims 1, 20-23 have 
been cancelled. Claim 27 has been newly added. Claims 2-19, 24-27 remain pending. 

Specification 

3. The objection to the specification under 35 U.S.C. 132, for introducing new matter, is 
hereby withdrawn due to the amendment filed 17 February 2006. 

Claim Rejections - 35 USC § 112 

4. The rejection of claims 25-26 under 35 U.S.C. 1 12, first paragraph is hereby withdrawn 
due to the amendment filed 17 February 2006. 

Claim Rejections - 35 USC § 101 

5. The rejection of claims 2-20, 24-26 under 35 U.S.C. 101 is hereby withdrawn due to the 
amendment filed 17 February 2006. 
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Claim Rejections - 35 USC § 103 

6. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
mSanner in which the invention was made. 

7. Claims 3-7, 1 1-18, 24 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
McCartney, U.S. Patent Number 5, 778, 345 in view of Dang, U.S. Patent Number 5, 835, 897 
for substantially the same reasons given in the prior Office Action (paper number 04292005). 
Further reasons appear hereinbelow. 

(A) Claim 24 has been amended to include the recitation of 

a. "wherein the collected data is electronically stored in a database," in lines 4-5; 

b. "identifying fi-om the collected data reduction opportunities for reducing waste 
and costs during the specific clinical procedures," in lines 6-7; and 

c. "the identified reduction opportunities," in lines 8-9. 

As per newly amended claim 24, McCartney teaches a computer-implemented method of 
increasing resource utilization efficiency and identifying areas to enhance quality (McCartney; 
Figure 1, column 6, lines 10-14), the method comprising the steps of: 

collecting data "compiled during a patient's visit or stay with a health care provider and 
is a record of the particulars thereof..." (reads on "related to a specific clinical procedure") 
(McCartney; column 9, Hnes 15-29, column 12, lines 30-35), wherein the collected data is 
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electronically stored in a database (McCartney; Figure 3, Item 30, column 9, lines 39-43, 
column 13, lines 2-7); 

identifying from the collected data "potential savings ... for various scenarios" (reads on 
"reduction opportunities for reducing waste and costs during the specific clinical procedures") 
(McCartney; column 18, lines 34-48); 

establishing a benchmark related to the specific "medical service" (reads on "clinical 
procedure") based upon the identified reduction opportunities and at least a portion of the data 
(McCartney; column 12, lines 30-35, column 18, lines 38-48) and 

McCartney fails to explicitly disclose standardizing the specific clinical procedure based 
upon the benchmark. 

However, the above features are well-known in the art, as evidenced by Dang. 

In particular. Dang teaches creating or engineering quality improvement protocols (reads 
on "standardizing") said clinical procedure based upon said benchmark (Dang; column 19, lines 
40-64, column 36, lines 15-19). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the method of McCartney to include these limitations, as taught by Dang, 
with the motivations of providing an objective means for measuring and quantifying health, care 
services (Dang; see at least Abstract). 

(B) As per claims 3-7, McCartney and Dang teach a method as analyzed and 
discussed in claim 24 above 
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wherein said collecting step comprises determining resources used in said clinical 
procedure (McCartney; column 2, lines 56-58, column 3, lines 50-66, column 5, line 45 to 
column 6, line 39, column 9, lines 15-38); 

wherein said establishing step comprises identifying resources to be used to establish said 
benchmark for said clinical procedure (McCartney; column 2, lines 56-58, column 3, lines 50-66, 
column 5, line 45 to column 6, line 39, column 12, lines 30-35, column 18, lines 17-49, column 
21, lines 45-56); 

wherein standardizing step comprises setting the quantity of at least one resource to be 
used for said clinical procedure while correlating the clinical outcome (Dang; column 7, lines 32- 
35, column 19, lines 40-64, column 36, lines 15-19); 

further comprising the steps of accepting a request for said clinical procedure, and 
requesting resources to be utilized in said clinical procedure based upon said benchmark (Dang; 
column 4, lines 46-56, column 19, lines 40-64, colunm 36, lines 15-19); and 

further comprising the steps of accepting a request for said clinical procedure, and 
allocating resources to said clinical procedure based upon said benchmark (McCartney; see at 
least Abstract, column 2, lines 56-58, column 3, lines 50-66, column 5, line 45 to column 6, line 
39, column 12, lines 30-65, column 18, lines 17-49, column 21, lines 45-56). 

The motivations for combining the respective teachings of McCartney and Dang are as 
given in the rejection of claim 24 above, and incorporated herein. 

(C) As per claims 11-15, McCartney, and Dang teach a method as analyzed and 
discussed in claims 24 and 7 above 
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further comprising the step of compiling a report of resources utilization based upon said 
data (McCartney; see at least Figure 14, Item 670, Figure 16, Item 899, 

column 5, line 45 to column 6, line 39, column 9, lines 16-39, colunm 12, lines 6-16, column 16, 
lines 29-43, column 19, line 60 to column 20, line 7, column 21, line 45 to column 22, line 2); 

wherein said report comprises a clinical outcomes report (McCartney; see at least Figure 
14, Item 670, Figure 16, Item 899, column 5, line 45 to column 6, line 39, column 9, lines 16-39, 
column 12, lines 6-16, column 16, lines 29-43, colunm 19, line 60 to column 20, line 7, column 
21, line 45 to column 22, line 2); 

wherein said report comprises a procedure results report (McCartney; see at least Figure 
14, Item 670, Figure 16, Item 899, column 5, line 45 to colunm 6, line 39, column 9, lines 16-39, 
column 12, lines 6-16, column 16, lines 29-43, column 19, line 60 to column 20, line 7, column 
21, line 45 to column 22, line 2); 

wherein said report comprises a patient profile report (Dang; column 5, lines 20-34, 
column 19, lines 18-23, column 6, lines 49-64); and 

wherein said report comprises information on medication used during said clinical 
procedure (Dang; Figure 8C, column 6, lines 49-64, column 7, lines 23-30). 

The motivations for combining the respective teachings of McCartney and Dang are as 
given in the rejection of claim 24 above, and incorporated herein. 

(D) As per claims 16-18, McCartney, and Dang teach a method as analyzed and 
discussed in claims 24 and 1 1 above 
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wherein said report comprises information on the length of stay of patients undergoing 
said clinical procedures (McCartney; column 12, lines 30-35); 

wherein said report comprises information on the demographics of patients imdergoing 
said clinical procedure (McCartney; see at least Figure 8, column 5, line 45 to column 6, Une 39, 
column 10, lines 51-65. colunrn 11, lines 45-67, column 12, lines 56-56, column 14, lines 60-67); 
and 

wherein said collecting step comprises monitoring the cost of said clinical procedure to 
provide a benchmark (McCartney; column 5, line 45 to column 6, line 39, column 12, lines 6- 
36, column 17, lines 60-62). 

8. Claims 8-10, 19 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
McCartney, U.S. Patent Number 5, 778, 345 in view of Dang, U.S. Patent Number 5, 835, 897 as 
appUed to claims 24 and 7 above, and further in view of Jones et al., U.S. Patent Number 6, 1 17, 
073 for substantially the same reasons given in the prior Office Action (paper number 
04292005). Further reasons appear hereinbelow. 

(A) As per claim 8, McCartney and Dang teach a method as analyzed and discussed in 
claims 24 and 7 above. 

McCartney and Dang fail to explicitly disclose a method fiirther comprising the step of 
verifying the existence of supplies in inventory. 

However, the above features are well-known in the art, as evidenced by Jones. 
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In particular, Jones teaches verifying or tracking the existence of suppHes in inventory 
(Jones; Figure 5b, Item 372, Figure 10, Item 920, column 3, lines 54-61, column 5, lines 6-20, 
column 10, lines 11-19, column 14, lines 5-20, column 17, lines 1-26). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the collective teachings of McCartney and Dang to include the step of 
verifying or tracking the existence of supplies in inventory, as taught by Jones, with the 
motivations of providing a comprehensive medical system that includes managing a clinical 
diagnosis and treatment and accurately billing the patient for the services rendered, as well as 
ensuring adequate suppHes and equipment (Jones; see at least column 1, lines 30-32, colunm 1, 
line 65 to column 2, line 3, colimm 10, lines 1 1-18). 

(B) As per claims 9-10 and 19, McCartney, Dang and Jones teach a method as 
analyzed and discussed in claims 24 and 7 above 

further comprising the step of scheduling the requisitioning or restocking of supplies 
based upon said benchmark (Jones; Figure 8, Item 712, column 1, lines 61-64, column 3, line 63 
to colunm 4, line 5, column 6, lines 13-21, column 10, lines 11-19, column 14, lines 5-20, 
column 17, lines 1-11); 

further comprising the step of automatically ordering supplies from vendors based upon 
the needs of the clinical practice based upon said benchmark (Jones; column 3, line 54 to 
colunm 4, line 5, colunm 10, lines 10-19); and 
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wherein said collecting step comprises monitoring costs of requisitioned supplies (Jones; 
Figure 10, Item 920, column 2, lines 6-24, column 3, lines 54-61, column 5, lines 6-20, column 
10, lines 11-19). 

9. Claim 25 is rejected under 35 U.S.C. 103(a) as being unpatentable over McCartney, U.S. 
Patent Number 5, 778, 345 in view of Dang, U.S. Patent Number 5, 835, 897 for substantially the 
same reasons given in the prior Office Action (paper number 04292005), and further in view of 
article: Alba, T. et al. How hospitals can use internal benchmark data to create effective managed 
care arrangements. Joumal of Health Care Finance. Fall 1994, hereinafter called Alba. Further 
reasons appear hereinbelow. 

(A) Claim 25 has been amended to include the recitation of 

a. "allocation of the resource and the conducted specific clinical procedure, wherein 
the collected data is electronically stored in a database," in lines 7-8; 

b. "identifying from the stored data reduction opportunities for reducing waste and 
costs of the resource for the specific clinical procedure," in lines 11-12; and 

c. "providing the standardization for the specific clinical procedure prior to 
conducting a subsequent specific clinical procedure, such that fewer resources are 
allocated " in lines 22-24. 
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As per newly amended claim 25, McCartney and Dang teach a computer-implemented 
method of increasing resource utilization efficiency and identifying areas to enhance quality 
(McCartney; Figure 1, column 6, lines 10-14), the method comprising the steps of: 

allocating a resource for a specific clinical procedure (McCartney; column 2, lines 56-58, 
column 3, lines 50-66, column 6, lines 10-15, 30-39, column 9, lines 20-22, column 12, lines 56- 
65), (Dang; colunm 19, lines 40-64); 

conducting the specific clinical procedure during which time at least of portion of the 
resource is utilized (McCartney; column 3, lines 55-65, colximn 9, lines 15-38); 

collecting data related to the allocation of the resource and the conducted specific clinical 
procedure, wherein the collected data is electronically stored in a database (McCartney; Figure 3, 
Item 30, column 3, lines 15-18, column 6, lines 10-15, 30-39, column 9, lines 15-43, column 13, 
lines 2-7); 

identifying from the stored data "potential savings ... for various scenarios" (reads on 
"reduction opportunities for reducing waste and costs of the resource for the specific clinical 
procedure" (McCartney; column 18, lines 34-48); 

establishing a benchmark "dynamically" (reads on "based upon the identified reduction 
opportunities and the utilization of the resource") (McCartney; column 18, lines 30-44); and 

creating or engineering quality improvement protocols (reads on "standardizing") the 
specific clinical procedure based upon the benchmark (Dang; colunm 19, lines 40-64, column 36, 
lines 15-19). 

McCartney and Dang fail to explicitly disclose a method further comprising 
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the benchmark correlating to an average utilization of the resource for the specific 
cUnical procedure; and 

providing the standardization for the specific cUnical procedure prior to conducting a 
subsequent specific cUnical procedure, such that fewer resources are allocated. 

However, the above features are well-known in the art, as evidenced by Alba. 

In particular, Alba teaches a method fixrther comprising 

the benchmark correlating to an average utilization of the resource for the specific 
clinical procedure (Alba; page 2, paragraph 2, page 3, paragraph 9); and 

providing the standardization for the specific clinical procedure prior to conducting a 
subsequent specific clinical procedure, such that fewer resources are allocated (Alba; paragraph 
bridging pages 4-5, page 5, paragraph 3, page 6, paragraphs 8-9). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the collective teachings of McCartney and Dang to include these 
limitations, as taught by Alba, with the motivations of enabling medical facilities that utilize 
process benchmarking to meet customer needs while meeting provider needs for maintaining a 
predictable profit margin (Alba, page 2, paragraph 1). 

The motivations for combining the respective teachings of McCartney and Dang are as 
given in the rejection of claim 24 above, and incorporated herein. 

10. Claim 26 is rejected under 35 U.S.C. 103(a) as being unpatentable over McCartney, U.S. 
Patent Number 5, 778, 345, Dang, U.S. Patent Number 5, 835, 897 and article, Alba, T. et al. 
How hospitals can use internal benchmark data to create effective managed care arrangements. 
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Journal of Health Care Finance. Fall 1994, hereinafter called Alba, as applied to claim 25 above, 
and fiirther in view of article, "Cost Control Incented Many Ways Despite OIG Ruling on 
Gainsharing, "April 12, 2000, Physician Compensation Report, URL: 
<http://www.findarticlesxom/p/articles/mi_m0FBW/is_4_l/ai_61933228/print>, hereinafter 
known as CostControl for substantially the same reasons given in the prior Office Action (paper 
number 04292005). Further reasons appear hereinbelow. 

(A) As per claim 26, McCartney, Dang and Alba teach a method as analyzed and 
discussed in claim 25 above. 

McCartney, Dang and Alba fail to explicitly disclose a method fiirther comprising the 
step of rewarding physicians' efforts to reduce costs by providing a share of savings in response 
to utilizing the standardized specific clinical procedure. 

However, the above features are well-known in the art, as evidenced by CostControl. 

In particular, CostControl teaches a method fiirther comprising the step of rewarding 
physicians' efforts to reduce costs by providing a share of savings in response to utilizing the 
standardized specific clinical procedure (CostControl; paragraphs 1-2, 5, 8-9). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the collective teachings of McCartney, Dang and Alba to include these 
limitations, as taught by CostControl, with the motivations of producing cost cutting incentives, 
such as those aimed at expenses each physician can control, and holding down costs under 
different formulas: some directed at group savings and others at individual savings; some aimed 
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at specific costs and others at overall costs; some tied to quality and some not (CostControl; see 
at least paragraphs 1-2). 

1 1 . Claim 2 is rejected imder 35 U.S.C. 103(a) as being unpatentable over McCartney, U.S. 
Patent Number 5, 778, 345 in view of Dang, U.S. Patent Number 5, 835, 897 as applied to claim 
24 above, and further in view of article, "Cost Control Incented Many Ways Despite OIG Ruling 
on Gainsharing, "April 12, 2000, Physician Compensation Report, URL: 
<http://www.findarticles.coni/p/articles/mi_m0FBW/is_4_l/ai_61933228/print>, hereinafter 
known as CostControl for substantially the same reasons given in the prior Office Action (paper 
number 04292005). Further reasons appear hereinbelow. 

(A) As per claim 2, McCartney and Dang teach a method as analyzed and discussed in 
claim 24 above. 

McCartney and Dang fail to explicitly disclose a method fiirther comprising the step of 
rewarding physicians' efforts to reduce costs by providing a share of savings in response to 
utilizing said standardized specific clinical procedure. 

However, the above features are well-known in the art, as evidenced by CostControl. 

In particular, CostControl teaches a method fiirther comprising the step of rewarding 
physicians' efforts to reduce costs by providing a share of savings in response to utilizing said 
standardized specific clinical procedure (CostControl; paragraphs 1-2, 5, 8-9). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the collective teachings of McCartney and Dang to include these 
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limitations, as taught by CostControl, with the motivations of producing cost cutting incentives, 
such as those aimed at expenses each physician can control, and holding down costs under 
different formulas: some directed at group savings and others at individual savings; some aimed 
at specific costs and others at overall costs; some tied to quaUty and some not (CostControl; see 
at least paragraphs 1-2). 

12. Claim 27 is rejected under 35 U.S.C. 103(a) as being unpatentable over McCartney, U.S. 
Patent Number 5, 778, 345 in view of Dang, U.S. Patent Number 5, 835, 897 as appUed to claims 
24 and 1 1 above, and further in view of Kessler et al., U.S. Patent Nimiber 5, 324, 077. 

(A) As per newly added claim 27, McCartney and Dang teach a method as analyzed 
and discussed in claims 24 and 1 1 above. 

McCartney and Dang fail to explicitly disclose a method wherein the report comprises a 
report overlay presenting the established benchmark. 

However, the above features are well-known in the art, as evidenced by Kessler. 

In particular, Kessler teaches a method wherein the report comprises a report overlay 
(Kessler; Figure 3, column 5, lines 40-42, column 9, lines 43-45). 

It would have been obvious to one of ordinary skill in the art at the time the invention 
was made to modify the collective teachings of McCartney and Dang to include these 
limitations, as taught by Kessler, with the motivations of adding "tremendous versatility" by 
accommodating "varying data recordation requirements," and avoiding the necessity of a 
medical care provider maintaining a supply of many different forms (Kessler; column 9, lines 
45-51, column 10, lines 2-20). 
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Response to Arguments 

13. Applicant's arguments filed 17 February 2006 have been fully considered but they are not 
persuasive. Applicant's arguments will be addressed hereinbelow in the order in which they 
appear in the responses filed 17 February 2006. 

(A) At pages 6-10 of the 17 February 2006 response Applicant points out support for 
newly added limitations in the originally filed specification in order to overcome objections to 
the specification under 35 U.S.C. 132 and rejections under 35 U.S.C. 112, first paragraph. 
Examiner thanks Applicant for these explanations, and has, accordingly, withdrawn the 
aforementioned. 

(B) At pages 13- 14 of the 17 February 2006 response AppHcant argues that the 
features in the Application are not taught or suggested by the applied references. In response, all 
of the limitations which Applicant disputes as missing in the applied references, including the 
newly added limitations of the amendment filed 17 February 2006, have been fiiUy addressed by 
the Examiner as either being fiiUy disclosed or obvious in view of the combined teachings of 
McCartney, Dang, Alba, CostControl Jones and Kessler, based on the logic and sound scientific 
reasoning of one ordinarily skilled in the art at the time of the invention, as detailed in the 
remarks and explanations given in the preceding sections of the present Office Action and in the 
prior Office Action (paper number 04292005), and incorporated herein. In particular. Examiner 
notes that the recited features of "establishing a benchmark related to the specific "medical 
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service" (reads on "clinical procedure") based upon the identified reduction opportunities are 
taught by the combination of applied references. Please note that Examiner interprets 
McCartney's recitation of "... process is repeated for other resources ... [. . .] .... By 
recalculating budget information the potential savings resulting from achieving different 
benchmarks are calculated. This information about potential savings is key to decision making 
and the process of running the software for various scenario's marks this system an invaluable 
tool for health administrators and planners. ... [. . .] ... The benchmark ... [. . .] ... can be a 
predetermined value ...[...]... or more preferably it can be dynamically computed . . . [. . ,] ... 
and then choosing ... the benchmark ... [...] ..." (emphasis added) (McCartney; column 18, 
lines 30-45) as teaching that the benchmark can be a predetermined value, or can be chosen after 
the identification of the reduction opportunities. 

With regard to Applicant's assertion in paragraph 4 of page 13 of the 17 February 2006 
response that "McCartney teaches away from the present invention," Examiner respectfiiUy 
disagrees. Examiner interprets McCartney's recitation of "module 500 [service efficiency 
analysis module] can be selectively applied to current data ... [. . .] .. .or to the fiiture," and 
"[t]he benchmark ... [. , .] ... can be a predetermined value ... [. . .] ... or more preferably it can 
be dynamically computed . . . [. . .] ... and then choosing ... the benchmark ... [. . .] ..." 
(McCartney; column 18, lines 30-48) as teaching that in different embodiments the identification 
of the reduction opportunities can occur prior to the establishment of the benchmark or 
afterwards, and as such, the McCartney reference does not "teach away." 



Application/Control Number: 09/736,138 
Art Unit: 3626 



Page 17 



Conclusion 

14. The prior art made of record and not relied upon is considered pertinent to Applicant's 
disclosure. The cited but not applied references Waclawsky, et al., U.S. Patent Nimiber 5, 446, 
874, Abelow, U.S. Patent Number 5, 999, 908, Raposo, U.S. Patent Application Pubhcation 
Number 2001/0049621, and the articles teach the environment of clinical operational 
management and creating benchmarks to help contain costs. 

Maxwell, M. et al.. Clinical benchmarking: results into practice. International Journal of 
Health Care Quahty Assurance. Bradford: 1996. Vol.9, Iss. 4; pg. 20. [Proquest: Retrieved on 
August 14, 2006]. 

Awasthi V, et al. Providing Cost Data to Physicians Helps Contain Costs. Healthcare 
financial Management. Apr 96: 40-2. [Proquest: Retrieved on August 15, 2006]. 

Health Benchmarks, Inc. website. November, 1999. [Retrieved on August 15, 2006]. 
Retrieved fi-om Intemet. URL: 
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